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Compression of the spinal cord presents a 
syndrome so clear that there should be no 
mistaking it; yet the cases here reported 
show for how long a period this condition 
may be overlooked, to the great suffering of 
the patient. One of the patients was treated 
for rheumatism for several months ; and the 
disease was only detected when aneurism was 
suspected and a consultant called, who 
quickly found the need of a neurologist, by 
whom the diagnosis was at once made. 
Another patient went for a week without a 
correct diagnosis, although suffering acute 
pain, an alienist having diagnosed infantile 
paralysis. In another case a different alienist 
entirely overlooked the spinal condition, mis- 
taking a toxi-infectious psychosis which had 
succeeded a small dose of narcotics for 
dementia precox and sending the patient to 
an asylum, from which of course she was dis- 
charged in a few days. None of these errors 
would have been made had a proper neuro- 
logical investigation been conducted clini- 
cally, but an examination of the reflexes or the 
sensibility seems to be the last thing to enter 
the head, even in cases where severe pain is 
accompanied with no objective signs in con- 
nective tissues or muscles. The all-too-ready 
diagnosis of “rheumatism” is made without 
proper investigation. Innumerable cases of 





*Read by invitation before the Duval County 
Medical Society at Jacksonville, March 2, 1915. 
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tabes have been thus allowed to go without 
proper treatment. See Case III and Case IV. 

Case 1. A woman of twenty-nine seen 
with Dr. Charles White, who had consulted 
an alienist a week before, who diagnosed 
poliomyelitis. She had a history of gradually 
increasing weakness of the legs, with pains 
for some months and a sudden paraplegia 
two weeks before. 

Examination showed marked atrophy of 
the lower extremities, and complete helpless- 
ness with the exception of slight capacity to 
extend the right hip and flex the right leg. 
There had been muscular twitchings and 
cramps in the night. Decerebrate movements 
were easily provoked upon stimulating the 
skin. Sensibility to pin prick was absent 
below the knees and was much dulled in the 
thighs and lower abdomen as far as the 
eleventh thoracic segment ; the deep reflexes 
were absent and there was extension of the 
great toe on stroking the sole. 

The diagnosis was spinal and radicular 
compression by a growth, probably granul- 
omatus. A lumbar puncture was recom- 
mended to decide its nature. On examination 
the fluid slightly yellow was reported to con- 
tain thirty-eight lymphocytes per c. mm., and 
a considerable increase of protein. 

The diagnosis made was syphilitic radicul- 
itis ; the prognosis given was good ; salvarsan 
was given four times intravenously. One 
month later the muscular weakness was 
greatly diminished, the patient could walk 
quite well, the sensibility had returned, save 
a slight dulling in the feet ; the plantar reflex 
was no longer in extension ; only the patellar 
reflex was still absent. Two weeks later the 
cerebro-spinal fluid presented only eleven 
lymphocytes in the c. mm. 
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Case II. A widow of thirty-three had 
sudden pain in the back and knees three 
months before I saw her for Dr. W. Earl 
Clarke. One month before the pain became 
worse, and retention occurred, there was 
also constipation, headache and pain in the 
shoulder, and she became delirious for three 
days after receiving five grains of trional 
and one-sixth of a grain of heroin. She was 
seen by an alienist who diagnosing dementia 
precox ; sent her to an asylum, from which 
she was quickly returned; the pains how- 
ever did not cease. 

Examination showed great inequality of 
the reflexes, that of the right patella being 
greatly exaggerated; while the Achilles 
reflex on that side was absent and there was 
plantar flexion. 

The left side on the contrary showed a 
normal patellar reflex, while the Achilles 
jerk was increased to the degree of clonus. 
Although the plantar response when strok- 
ing the sole was extensor, when the fibular 
border of the heel was stroked, the great 
toe flexed. The gluteal and the left upper 
abdominal reflexes were very feeble. Sen- 
sibility to pin was much diminished in the 
lower two-thirds of the legs, especially the 
left and over the third, fourth and fifth 
sacral segments in the gluteal region. Deep 
pressure was very unpleasant over the 
Achilles, especially the left ; there was hyper- 
zesthesia over the third, fourth and fifth 
lumbar vertabre. 

The motility was much impaired especi- 
ally in the left leg, where all the movements 
were absent except the extension of the foot 
and hip; on the right side she can also feebly 
reflex and extend the thigh. The iliopsoas 
was very weak on both sides, but abdominal 
strength was retained and the gluteis were 
fairly strong. Feces and urine were 
retained without consciousness of their 
presence. here had been cough and expec- 
toration for some years and the patient, a 
small woman, had lost twenty pounds since 
last October. 
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The diagnosis made was a granulomatous 
condition of unequal distribution over the 
sacra-lumbar roots and compressing the 
spinal cord at least as high up as the first 
lumbar segment. The nature of the growth 
was believed to be tubercular and a lumbar 
puncture was recommended. The fluid was 
reported to contain ninety-eight white cells 
to the cubic millimetre, of which two-thirds 
only were lymphocytes and an enormous in- 
crease of protein. 

This opinion was afterwards confirmed by 
the bony deformation which occurred while 
the patient was supine on a frame which was 
designed by Dr. Erving to keep the parts at 
rest. After some weeks of great weakness, 
mental depression, nervousness, insomnia, 
lack of appetite and an aggravation of the 
spinal irritation, shown by painful cramps 
and startings of the lower extremities, the 
patient turned the corner, thanks to careful 
nursing at Miss Thompson’s sanitarium, well 
chosen dietary regulated by Dr. Earl Clark, 
and persistent psychotherapy by myself. 
When the hot weather began she went with 
her mistress to the North, and is still there, 
greatly improved; having gained twenty 
pounds in weight, and the active irritation 
having completely subsided; the sensory 
defects having greatly improved, and con- 
siderable motility having been recovered, so 
that the patient could move about on 
crutches. 

This case should be contrasted with the 
two following where lymphocytosis is pres- 
ent also, but where the radiculitis usually is 
less focal, less massive and longer continu- 
ance before functional incapacity occurs. 


Two Cases of Locomotor Ataxia Mistaken 
for Rheumatism. 

Case III. A lawyer from Pennsylvania 
had had pains treated as rheumatic for six 
years ; latterly these had increased and some 
numbness and unsteadiness in gait and mic- 
tional difficulty had supervened. His left 
eye and ear too were losing function, When 
he was referred to me, I found the left 
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patellar and Achilles reflexes absent ; the left 
pupil dilated, irregular and paretic to light, 
the pain sense dull and delayed in the lower 
limbs and thorax; tremor of the tongue; 
slight slow nystagmus; slowed diadicokin- 
esis, a stamping and occasionally uncertain 
gait, with left rhomberg; the Wasserman 
reaction was negative, but in the cerebro- 
spinal fluid we found thirty-eight cells per 
_c. mm. and an increase of protein. He was 
given four injections of mercury and two of 
salvarsan. At first the pains were increased, 
but they quickly ceased. Forty days after, 
there were only thirteen cells per c. mm. in 
the spinal fluid; five months later, the dia- 
dicokinesis was normal, the gait was im- 
proved, there was less tongue tremor and no 
nystagmus, the sensibility, except in the left 
tibia, had returned, although the left pupil 
had remained paretic; but the pains having 
returned, were quickly dissipated by salvar- 
san; and he was urged not to neglect the 
inunctions as he had done. The following 
year he again returned for examination and 
only nine cells per c. mm. were found in the 
fluid. Although he had practically no fur- 
ther trouble he was again given salvarsan 
twice. It is now about three years since 
he was first seen and he remains quite well 
without any ataxia. 

Case IV. Two years ago I saw a woman 
from West Virginia who had been treated 
six years for rheumatism at Clifton Springs 
and other places. She showed great loss of 
weight and strength, marked ataxia, almost 
complete loss of pain, vibration and attitude 
sense of the lower limbs, as well as loss of 
the tendon and pupil reflexes. She was rec- 
ommended salvarsan and mercury, against 
the opposition of several physicians. I saw 
this patient only a few weeks ago, and 
although she has had only four periods of 
‘treatment of two salvarsans and from four 
to six weeks of mercurial injection in each, 
she is perfectly well and at normal weight 
save for the lost reflexes and a slight sensory 
loss in the tibial border of the feet, and can 
work with enjoyment again. 


Tumor Involving the Cord Located by 
Neurological Examination. 

G. H. R., aged forty-eight years, German, 
married, a printer by occupation. Was 
admitted to Garfield Hospital February 21, 
1910. 

Previous history: Had always been 
healthy, one attack of gonorrhea when 
young, no lues. 

History of present illness: Four years ago 
began to have dull aching pain in the left 
Shoulder, which, until July, 1909 (seven 
months ago), was the only symptom. 

About this time the pain spread to the 
other shoulder and to the spine. 

In the fall of 1909 the pains became sharp 
and spasmodic; occurring when he sat in 
one position for any length of time or turned 
his body suddenly, also when at stool, or 
when he coughed or sneezed, and even some- 
times upon swallowing. The spasms of pain 
gradually increased in frequency so that he 
was obliged to hold his head in a certain 
position, 7. ¢., when lying down the head was 
inclined forward, with the chin approaching 
the chest. Turning the head too far to 
either side produced a spasm of pain which 
continued until the head was returned to 
the above described position. When stand- 
ing he had more freedom of motion, but was 
apt to have a sharp, steady pain when the 
head was turned to either side rather than 
the spasmodic variety. It was an effort to 
hold the head erect, the shoulders also fell 
forward, especially to the left. Emotion or 
change of temperature might bring on pain. 

In October, 1909, he had entered an insti- 
tution for treatment after consulting numer- 
ous physicians. Here he received electricity 
and various forms of baths and packs. While 
taking this treatment he became quite ill 
with fever and delirium. Strange to say, 
the pains subsided and did not reappear for 
three weeks thereafter. 

In December, 1909, he was referred to 
an orthopedic surgeon, who put him in vari- 
ous forms of casts, which gave considerable 
relief, probably by limiting motion. About 
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February 14, 1914, the legs and feet began 
to swell and he began to become quite weak 
in the lower extremities. Up to this time 
the symptoms had been quite sensory. From 
now on the motor disability advanced 
rapidly. On February 21st he had to be 
catheterized for the first time, though for 
several weeks there had been at times 
trouble in starting the urinary flow. About 
February 10th he began to notice that the 
rectal control was not good, 7. e., he was 
obliged to respond immediately to the desire 
to defecate to avoid an accident. There had 
been no loss of weight. 

Result of Examination of Nervous System, 

February 22, 1910. 


Radical and olecranon exag- 
absent; cremasteric 


Reflexes : 
gerated; abdominal 


weak on right side, absent on left side; knee 
jerks exaggerated on both sides, as were 
the ankle jerks ; toe extension, more marked 


on left. 

Sensation: No loss of sensation to wool 
anywhere. On the left anteriorly pin pricks 
were felt over C8 (the eighth cervical seg- 
ment of the cord) though there was 
hypoesthesia over this area. Loss of sensa- 
tion to pin pricks from D1 downward (the 
first dorsal segment of the cord). Posteri- 
orily from D4 downward. On the right 
side anteriorly lost from D4 and posteriorly 
from D5 downward. Relative hypoesthesia 
to coldness over same segments. The eighth 
cervical area was not affected on the right 
side. No loss of sensation to warmth on the 
left side. Delayed and diminished sensa- 
tion to ice over D1 and D2. 

Vibration test: Definite diminution in 
sense of vibration D1 as against C?. Could 
feel sense of vibration over the spinous 
processes of the seventh cervical which could 
not be felt in the dorsal region. Diminution 
of the spacing sense on the third and fifth 
fingers of the left hand. 

Motor symptoms: Lower extremities 
quite weak, walked with difficulty. Left arm 
somewhat weaker than the right. Abduction 
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of the fingers much weaker than abduction 
on the left, this included the thumb and little 
finger. Movements of all the small muscles 
of the left hand much weaker than normal 
except the abductor of the thumb and the 
abductor of the fifth finger. Flexion of the 
thumb was weak, 

The more important points were as fol- 
lows: the long duration of pain, the fact 
that it might be produced by sneezing or . 
coughing, the attitude of spinal flexion, 
rigidity, with the suddenness of onset of 
motor symptoms seemed to indicate root 
pressure (tumour of the meninges), 
pyramidal pressure was shown by loss of 
cutaneous and exaggeration of deep reflexes, 
Babinski’s sign being more marked on the 
left, together with more marked signs of 
left-sided involvment, suggested that the 
tumor was on the left side of the cord. 
Escape of the sense touch shows how hard 
it is to interrupt conductively. 


Localizing Symptoms. 

Sensation: The higher level of the loss 
of sensation to pin pricks on the left in the 
absence of the Brown-Sequard syndrome, 
indicated that the lesion might be higher on 
the left side. That the lesion was as high as 
D1 was indicated by complete loss of pain 
sense over that segment, and that it pro- 
jected to C8 was indicated by diminution of 
pain sense over that segment. Diminution 
of sense of vibration indicated the same 
level, as did the hypoesthesia along the ulnar 
border of the left arm, and disturbance of 
spacing sense of left hand. 

Motility: The same segment was indicat- 
ed by the weakness of the small hand 
muscles and relative strength of the abduc- 
tors of the thumb. The Wasserman reac- 
tion was negative. The leucocyte count 
ranged from 9,000 to 13,800. 

Operation: Performed by Dr. L. H. 
Reichelderfer, February 23, 1910. The 
cord was exposed by the removal of the 
lamine of seventh C and first D. The 
tumor, at first invisible, was found on ex- 
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ploration,* lying upon the left lateral aspect 
of the cord, and after opening the dura, to 
which it was attached. It was also ad- 
herent to the pia, but could be separated 
from the latter without injuring it. The 
pain was not relieved, however, nor were 
the nervous symptoms, except that the 
reflexes were no longer exaggerated. Death 
occurred seven days later. The tempera- 
ture reached 107.2 Fahrenheit shortly be- 
fore death. Microscopic examination 
showed the tumor to be fibrosarcoma. 

Two days before death acute bulbar 
symptoms intervened with paralysis of 
muscles of tongue, pharynx and larynx, and 
hyperthermia temperature over 107, sighing 
and difficult respiration. At necropsy the 
medulla and cord were found exceedingly 
dry with minute roughenings of surface. It 
was believed that excessive escape of 
cerebro-spinal fluid was the cause of death, 
as cultures were negative and no meningitis 
was present. Some months later a paper 
was published by Dr. Pearce Bailey relating 
similar accidents and attributing these to a 
dry bulb. . 


Other Conditions Which Are Apt to Be 
Mistaken for Compression Without Proper 
Neurological Study. 


The cord changes in pernicious anemia 
are due to the permeability or friability of 
the blood vessels, in consequence of which 
an exudate of plasma escapes into the cord 
and destroys portions of it, generally in an 
irregular fashion; so that there is not a 
system disease properly speaking. Of course, 
if there is a focus low down in the posterior 
column, there will be an ascending degenera- 
tion just as one finds in tabes dorsalis, con- 
sequent upon the involvement of the pos- 
terior roots in a syphilitic lepto-meningitis. 
Again, if the exudates occur in the lateral 
columns, we may find spastic symptoms be- 





*Had I not been so insistent upon the correctness 
of the diagnosis, the surgeon would have closed 
the wound, so normal seemed the parts and so 
reluctant was he to explore. 
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cause of the implication of the crossed 
pyramidal tract. As a rule, indeed, the 
sclerosis which ensues upon the exudates is 
scattered in such a way as to create the 
clinical picture known as mixed sclerosis, 
which easily distinguishes it clinically from 
tabes dorsalis. In syphilitic endarteritis, 
however, we may find a similarly diffused 
process; so that the differential diagnosis 
must be made from the condition of the 
blood. 

In a case seen with Dr. D’Arcy McGee, in 
1912, the clinical picture was so character- 
istic and severe that the diagnosis was made 
from that alone to the profound surprise of 
the attendant physician who had not 
suspected anything of the kind. A very bad 
prognosis was given, the blood examina- 
tion confirmed the diagnosis and the patient 
died in six weeks. 

In another case seen with Major John- 
stone of the Walter Reed Hospital, and also 
unsuspected until my examination of the 
nervous system, the blood picture was less 
typical and considerably improved by the 
treatment. A better prognosis was permit- 
ted by the more gradual onset of the 
changes in the cord. 

The resemblance of the pernicious anemia 
cord picture to that of compression is only 
superficial and because of the preponderance 
of the lower limbs in the clinical picture. A 
proper neurological examination, however, 
will, in most cases, reveal perturbations of 
the functions of the upper extremities also, 
and the absence of pain in conjunction with 
the diffuseness of the legions enables us to 
exclude spinal compression. 

A condition often widely diffused and 
very puzzling in diagnosis which gives 
many of the signs found in cases of 
pernicious anemia, such as spasticity, para- 
plegia, numbness, tingling, burning, cold 
sensations, formication, disorders of attitude 
sense, and perhaps muscular weakness is 
serous meningitis ; and I publish} a carefully 


tN. Y. Med. Journal, Vol. CL, 1915, p. 824. 



























= ee fo eee ee ‘ — 
TBs ew - 6. 0 eee 






























326 








observed case in which compression was 
diagnosed and the true condition only 
suspected and verified at operation by Dr. 
W. P. Carr, who had referred me the case. 












LARVA MIGRANS * 
Henry C. Dozier, M. D., 
Ocala, Fla. 


Mr. President, and fellow members of 
the Association of Seaboard Air Line Sur- 
geons—I desire to present for your consid- 
eration, some cases of Larva Migrans which 
have been very interesting and instructive 
to me, not only on account of their com- 
parative rarity, or from any originality in 
the forms of treatment that I have adopted, 
but I believe that I have been able to learn 
something more about the disease itself, 
more at least than I have found in the 
books at my disposal. I assure you that any 
corrections or additions that any of you 
may care to make, will be gratefully 
accepted by me. 

First let me review a few of the case 
histories : 

Case 1. In July, 1913, a little girl (L. 
T.), four years of age, having. just re- 
turned from a visit to her grandmother, 
who resides on Lake Harris in Florida, con- 
sulted me for an eruption which the mother 
thought was “ground itch” between her 
toes, but which the mother said had spread 
in zig-zag lines on the dorsum of her foot, 
in spite of her home remedies with which 
she had always cured ground itch before. 
Having in my library a copy of “Jacobi’s 
Dermochromes,” and having only recently 
looked through all the plates, and noted his 
rather striking illustration of creeping erup- 
tion, I was able to recognize this case at 
once. 

This was my introduction to a disease 
which was destined to become quite com- 







































*Read before the Association of the Seaboard 
Air Line Surgeons, October, 1914, and awarded 
first prize. Subsequently read before the Marion 
County Medical Society. 
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mon in my practice. No longer than a 
week had passed, when another one of my 
patients appeared for treatment for another 
rather refractory case of “ground itch,” 
which the mother was unable to cure. 

CasE 2. 
years, who had shortly before returned 
from a trip to Lake Weir, Florida, 
and exhibited the characteristic linear, 
creeping eruption, on his toes and instep, 
which itched intensely. I noted, by refer- 
ence to Jacobi again, that the treatment 
“consisted in digging out the animal or in 
incising the portion of skin in which it is 
located.” Looking the matter up in 
“Pusey’s,” “Principles and Practice of Der- 
matology,” I found the encouraging infor- 
mation that the “treatment consists in de- 
stroying the larva which is difficult, because 
all except the Russian observers have failed 
to locate it.” I made an attempt to locate 
the larva in the first of these cases, and 
failed ; so I determined to make an applica- 
tion and tell the patient to return the next 
day—thereby gaining time to look the mat- 
ter up a little more fully. This dressing was 
applied as follows: First, I painted the 
entire area covering the eruption, and well 
beyond the margins with iodine, then ap- 
plied a wet dressing of a 1-1000 solution of 
bichloride of mercury and instructed the 
mother not to remove the dressing, but to 
keep it wet with the solution which I gave 
her, and to return the next day. 

That very same afternoon a copy of the 
Journal A. M. A., came, containing 
Rudell’s article, describing the method he 
pursued in recovering the larva in his two 
cases. So accordingly I procured a good 
magnifying glass to go after the “bugs” in 
my case, when it should return the next 
day. Next day, however, upon removing 
the dressing, I found the entire area was 
blistered, and the epidermis came away with 
the dressing. With my magnifying glass 
I was unable to find anything resembling 
the larva; but noted the outline of the bur- 





Chester R., a boy, age seven 
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row, which looked like a very shallow 
tortuous ditch. A’ simple zinc oxide oint- 
ment was applied, and the case was well in 
a week, 

In case two, the seven-year-old boy, I 
endeavored to recover the larva according 
to Rudell’s method, but every time I 
touched the child with my small cataract 
knife, he would jerk away and in fact was 
apparently so frightened, that it was impos- 
sible to even inject a little cocaine solution, 
much less open or scarify the burrow; so I 
applied the iodine and wet bichloride of 
mercury dressing as in case one, and secured 
equally prompt and effective results. Since 
the above cases have come into my practice 
I have seen some eight or ten cases, and in 
small children I always find it difficult to re- 
cover the larva, on account of the fright or 
pain occasioned by scraping or cutting, but 
have always found the above method cer- 
tain and easy. J 

Case 3. (T. H.), age about five years, 
same as case one, only had just returned 
from the sea-shore, same treatment, same 
results. 

Cases 4, (R. McK.), 5, (R. A.), 6, 
(H. D.), were men in whom it was easy 
to secure a cure by scraping off epidermis 
over entire burrow, and painting with 
iodine. The necessity for opening the en- 
tire burrow will be shown in Case 9. In 
Case 6 the larva was recovered, according 
to the method of Rudsell. 

Cases 7 and 8 were not treated or seen 
by me, but were the patients of Dr. Lane of 
Ocala, and are mentioned by me because 
one was infected in Georgia and one in 
Delaware, as I wish to show the wide dis- 
tribution of this so-called rare disease in 
America. 

Case 9. For the privilege of incorpating 
this case in my report, I am indebted to 
Dr. W. K. Lane, who was the patient him- 
self, and to Dr. A. L. Izlar, who was one 
of his attending physicians, both of them 
Tesidents of Ocala, Florida. This is the 
Most interesting case, that has, to my knowl- 
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edge, ever been reported; not from the 
standpoint of treatment, but because of the 
interesting facts which we believe we have 
been able to learn relative to the symptom- 
ology and pathogenesis of this peculiar 


disease. The history of this case is as 


follows : 

On Monday in July, 1913, Dr. Lane and 
family were taking an automobile ride in 
the evening, when they had what is known 


as a “break-down.” It was necessary for 


the doctor to get under the car, and in using 
gasoline to wash some part, it ran down his 
sleeve and soaked his coat and shirt. When 
he arrived home his back was red and 
covered with many small blisters. The 
blisters healed rapidly, and the Thursday 
following he took a trip to Lake Weir, Flor- 
ida, for the purpose of taking a bath in the 
lake. Before going into the water, he took 
his bathing suit by each end and drew it 
quite a number of times across his back— 
because he said it made him feel good—but 
in doing so he left many small raw points 
where the blisters had healed. On coming 
out of the bath his back began to itch. 
Next day, Friday, his general condition was 
such that he had to quit work, and on Sat- 
urday he had to go to bed. 

This general condition, which began on 
Friday—one day following his bath in the 
lake, and which gradually. became worse, 
consisted of fever, which never reached 
over 101 degrees, action of kidneys, bowels 
and skin gradually became less until they 
were almost arrested, skin was dry, hot and 
yellow, and he was very nervous and sleep- 
less. Pulse ranged from 120 to 160 beats 
per minute. Locally on his back and arms 
there were over 300 points of infection with 
the larva migrans. Eruption typical— 
“long, straight and zig-zag and curved 
lines, a sixth to an eighth of an inch in 
diameter, often intersecting, but never 
bifurcating.” Itching and pain intense; 
described by the patient as like that of a 
wasp sting. By opening and touching with 
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iodine the advancing end of the line, and 
slightly in advance of this point, the line 
invariably ceased to advance, and the old 
burrow to gradually grow less distinct. 
But about the tenth day, at some point 
along the burrow, behind the advancing end, 
a pimple-like formation would appear, and 
if let alone another burrow would start 
from this point. By scarifying this 
pimple-like formation, and touching it with 
iodine, the pimple would dry up and no 
new burrow would result. We naturally 
concluded that the larva in advancing de- 
posited eggs along the burrow, and made it 
necessary to scarify or open the entire bur- 
row in order to be sure of the complete 
eradication of the larva. 

I, therefore, believe that we are justified 
in drawing the following conclusions from 
the foregoing cases: 

First. At least one source of infection 
is from water, and therefore from other in- 
sects besides the bot-fly. 

According to Pusey and Stelwagon, 
Sekaloff and others have succeeded in re- 
covering this larva, and consider it the 
larva of a “bot-fly order of diptera, genus 
gastrophilus.” Pusey states that “the means 
of entrance of the larva into the skin is 
undetermined, but is probably by the de- 
posits of the ova in the skin, by the insect.” 
In looking up the bot-fly, in the Americana 
and other enclyclopediz, I find that the 
“oblong, light yellow eggs are glued one by 
one to the hairs of the fore part of the 
body—where they are sucked off” by the 
animal bitten. If the larva of creeping 
eruption is that of the bot-fly, it would cer- 
tainly not gain entrance under the skin by 
being swallowed in the alimentary canal, 
but it seems more probable that there would 
have to be a point of entrance, and the fly 
in lighting on the skin might leave one of 
her eggs on such a point, from contact with 
the forepart of her body, to which her eggs 
are attached. But if the bot-fly .is the 
source of the larva of this eruption, it does 


not seem that it can be the only source. In 
all of Stelwagon’s cases, in all of my cases 
and also in many instances reported by 
others “the malady began at or after a visit 
to the sea or sea-shore or lake. In none of 
my cases were any of my patients able to 


recall any fly bites or even having been an-- 


noyed by flies, but all had been bathing or 
wading in either lake or ocean, just prior 
to the beginning of the eruption. So that 
it has occurred to me, that probably the 
larva originates from the gad-fly, common 
horse-fly or deer-fly, who “attach their eggs 
to water or wet earth, and are carnivorous— 
feeding on other insects.” Might not they 
also feed, or at least attach themselves to 
a bather? And, if a point of entrance, such 
as that noted in the case of Dr. Lane, or 
such as is so common on the hands and feet 
of most children be present, might it not 
give rise to the so-called larva migrans? 
The case of Dr. Lane (who, as has already 
been stated, suffered from over three hun- 
dred separate points of infection, and who 
was certainly not bitten, nor was he in con- 
tact with 300 bot-flies) shows conclusively, 
to my mind, the probability of the water 
being a source of infection by the larve of 
certain insects, and also the probability of 
the necessity of some break in the skin 
being present for the larva to gain en- 
trance beneath it. 

Second. The advancing larva deposits 
its eggs along the burrow in some cases. 
This is evident by the fact of a pimple-like 
formation appearing along the old burrow 
about ten days after the original infection, 
and even after the original larve had been 
recovered or killed. So far as I know this 
fact has not been observed, or at least has 
not been recorded in any works at my dis- 
posal. It may account for Pusey’s state- 
ment “that the duration and extent of the 
wanderings of this larva are indefinite. It 
usually goes on for several months; in a 
case of Croker’s it continued for two and 
one-half years.” It certainly seems possible 
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that the long continuation of the eruption as 
recorded by Pusey, might have been due to 
the continuous development of eggs, de- 
posited by the advancing larva in the course 
of its burrow. At least it suggests the 
advisability of scarifying or opening the 
entire burrow, and treating with iodine, to 
be sure of eradicating the larva in many 
cases. It is a fact that “some larve among 
insects may breed, by a phase of reproduc- 
tion called parthenogenesis, a method of 
reproduction in which eggs develop without 
impregnation; instances are abundant in 
insects, rotifers and lower crustaceans.” 

Third. A person may be infected by any 
number of larve. Stelwagon states that 
“exceptionally, there is more than one 
parisite present (rarely more than two).” 
The case of Dr. Lane, who had more than 
300 separate points of infection, shows the 
possibility of any number of infections, 
depending, I believe, on the presence on the 
body of the patient of many points of en- 
trance; Dr. Lane causing, by the irritation 
of his back with his bath suit, many minute 
denuded area, which were the points of en- 
trance for the larva, in his case. 

Fourth. When a patient is infected by 
a large number of larve, there may be a 
marked and extreme toxemia. I find no 
mention of this in any works available to 
me. Dr. Lane’s pulse, temperature, blood 
and secretions did not become normal until 
all larve were destroyed. His weight de- 
creased from 201 pounds to 148 pounds in 
two weeks. j 

Fifth. Creeping eruption is more com- 
mon than has been taught. All authorities 
begin their articles by stating that larva 
Migrans is a rare disease in the United 
States, yet our cases were from Delaware, 
Georgia and Florida; Dr. Rudell’s cases 
were in North Dakota; Dr. Stalwagon’s 
four cases were, I presume, in or around 
Philadelphia; and Dr. Morehead reported 
five cases in the Texas Medical News in 
1906. 
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Sixth. In children with small areas in- 
volved, who from fear, temper or inability 
to stand pain of scarifying or opening bur- 
row, the treatment with iodine and wet bi- 
chloride of mercury dressings as directed, 
is sure, safe and prompt. Treatment by 
freezing with ethyl-chloride, and by the use 
of chrysarobin ointment, or painting the 
surface, covering eruptions and well beyond 
edges with chrysarobin in collodion have 
been used successfully. 





TRACHOMA. 
* F. P. Hoover, M. D., 
Jacksonville, Fla. 


Of all the diseases of the eye, none are 
more deserving of greater care and consid- 
eration than trachoma, and neither should 
the diagnosis of trachoma be made without 
a positive assurance of the fact. I have on 
many occasions been consulted regarding 
eyes which have been pronounced trachoma- 
tous, especially children sent home from 
school to have treatment for their “sore 
eyes,” and frequently an error had been made 
in the diagnosis. It were better, however, to 
have such errors than fail to recognize a 
severe inflammatory condition of the eyes 
and their consequent result. I have had cases 
of blindness from neglected trachoma, in 
some the degree of deformity was horrible, 
almost complete obliteration of the sac and 
various other changes resulting from con- 
traction of the palpebral conjunctiva. Granu- 
lar lids, the other name for trachoma, owing 
to the fact that the small elevations on the 
inner surface of the lids resemble granula- 
tions seen in the healing of wounds; there 
is, however, a considerable difference be- 
tween them but they both have the same 
results, viz., cicatrization. The disease is 
both contagious and _ infectious, thus 


epidemics in schools, etc., with which many 
cities have had to contend in the years gone 
by. 
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The cause is not certain but due to a 
coccus called trachoma coccus. In the early 
stage it is hard to differentiate it from an 
acute catarrhal conjunctivitis, there is first 
an irritation, then burning and swelling of 
the lids and grittiness felt; a few days later 
a purulent secretion will make its appear- 
ance more or less abundant, the lids when 
everted will be found covered with granula- 
tions. It is always well to bear in mind that 
catarrhal conjunctivitis has all the symp- 
toms as above, but the secretion is more 
decided than in trachoma. Later, in 
trachoma the lids become less swollen and 
pain, etc., disappear. The granulations be- 
come flatter and no longer red as formerly ; 
it is at this period that radical treatment 
should be employed in order to head off or 
abort the disease, otherwise cicatrization 
will result, the granulations no longer visible 
and the cicatrices, or scarred tissue, may be 
very extensive, producing contraction of the 
palpebral conjunctiva, or a hard unsecreting 
mucus membrane. Continuous friction of 
the lids, roughened by scar tissue, on the 
cornea, causing it to become vascular, cloudy 
and uneven, and blindness is not an uncom- 
mon result. The lids are with difficulty kept 
open, after being stuck together with the 
discharge, owing to the more or less intol- 
erance to light. The best treatment is to re- 
move the cause and treat the eyes on gen- 
eral principles, by that I mean operation by 
expression ; this is the only safe and satisfac- 
tory mode of procedure. In the acute cases 
I use the forceps ; they will be of no avail in 
the cicatricial or chronic form of trachoma. 
In the latter cases the bluestone, or copper 
stick, is the best treatment; it should 
be applied every other day and passed under 
the upper lid into the cul de sac; if this is 
neglected the best result will not be secured. 
The lower as well as the upper lid should 
have application made to same. Be sure and 
wipe out any surplus sulphate copper before 
the lids are returned to their natural posi- 
tion. When applying silver nitrate in solu- 
tion I have failed to get a good result, but 
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I have found applications of nitrate silver 
stick beneficial to touch the granulations; 
but never the mucus membrane, in acute 
trachoma. 

In closing let me say, it is well to bear in 
mind that the prolonged use of atropine will 
cause the formation of granulations which 
are similar to those of trachoma, conse- 
quently when attending a case of trachoma 
one should be most careful in the use of this 
drug, as I think it augments the disease in- 
stead of doing good; particularly as iritis 
is seldom a result of trachoma and atropine 
is used mainly in the eye for this complica- 
tion. When applying a sulphate of copper 
stick I never use cocaine for the reason pain 
is prolonged instead of modified, after the 
treatment. Since medical inspection of 
public schools has existed trachoma has 
been less prevalent. I always caution 
parents to keep a close watch on their little 
ones’ eyes and whenever there seems any- 
thing unnatural about them it is wise to 
have them at once looked after and thus 
possibly save discomfort and suffering. As 
a rule a small child will put up with con- 
siderable annoyance with an eye, and do 
much rubbing with their fingers and 
knuckles before complaining to their 
parents, and then they have something to 
say, which is: “My eye pains me,” and the 
child does not exaggerate. 

Mutual Life Building. 





TREATMENT OF TUBERCULOSIS#* 
D. C. THompson, M. D., 
Pensacola, Fla. 


The subject of “Treatment of Tubercul- 
osis” is a difficult one to discuss because 
every physician has theories of his own. It 
is an important topic because, under present 
conditions here, the prognosis is always con- 
sidered very bad. It is an interesting 
subject, for the treatment of tuberculosis 
will try the patience of the physician to the 


*Read before the Escambia County Medical 
Society, at Pensacola, January 26, 1915. 
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utmost, also that of the patient and all con- 
cerned. 

It seems to be the concensus of opinion 
that “rest” is the main essential in the treat- 
ment of tuberculosis. Some fifty years ago 
Hilton taught that rest would cure certain 
abscesses and certain diseases of the bones 
and joints which have since been proved to 
be tubercular in character. It was a long 
time, however, before the principles of rest 
were applied to the lungs. 

Paterson of the Brompton Hospital Sana- 
torium in England devised a system of 
graduated rest and graduated work so that 
the patients when discharged would be fit 
to resume their labors. By studying the 
opsonic index of the patient so treated, he 
worked out the theory of auto-intoxication. 
This theory is that a patient while working 
liberates in his own body a toxin the 
amount of which is directly proportionate to 
the labor expended. This toxin, if it raises 
the opsonic index increases the resisting 
power of the patient, reduces the tempera- 
ture; and when the highest grade of work 
is reached, there is an immunizing response 
on the part of the patient with an opsonic 
index resembling that of normal individuals. 
It is really a carefully graded auto-inocula- 
tion of tuberculin in gradually increasing 
doses. If the work is too severe, the amount 
of toxin or tuberculin liberated is too great 
and produces a reaction with a drop in the 
opsonic index and a rise in temperature with 
harmful results. The same effect is pro- 
duced by the administration of tuberculin. 

One noted physician in Australia claims 
to have treated tuberculosis with marked 
success by the use of tuberculin alone and 
went so far as to state that he never lost a 
case so treated. Perhaps he got his cases 
early before there was a mixed infection. A 
mixed infection renders the case very dif- 
ficult to treat by tuberculin because it is hard 
to know to what the reaction may be due. In 
this country, the tuberculins must still be 
considered as in the experimental stage, 
their value being problematical; although 
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in many cases certain. of the tuberculins 
seem to give happy results. 

In the Southern Medical Journal of 
February, 1914, tuberculosis in its various 
phases is widely discussed. Durel of New 
Orleans states that rest is most essential for 
satisfactory results. He ably discusses all 
the difficulties which enter into the treat- 
ment by rest. Rest of the mind is just as 
essential as rest of the body; and worry, 
financial troubles and disappointments all 
tend to cause a reaction which is harmful. 

Climate has always been considered an 
important factor in the treatment of tuber- 
culosis. Osler says, “the requirements of a 
suitable climate are a pure atmosphere, an 
equable temperature not subject to rapid 
variations, and a maximum of sunshine.” 
Early cases are better off in high altitudes ; 
cases in the advanced stages do better in low 
altitudes but, in any altitude, humidity is a 
serious drawback, I believe that each state, 
at least each Southern state, has the best 
climate for its own tubercular patients. 


Patients with moderate or limited means are 


better off at home. The worry of a tiresome 
journey, the home-sickness, the business 
difficulties more than offset the good derived 
from a change of climate. ‘Wilson of Louis- 
ville states, “treatment is not a matter of 
climate but of discipline, routine, self-denial 
and training, following out a definite plan 
for an indefinite period.” 

The latest device of obtaining absolute 
rest to a tubercular lung, full of cavities, is 
producing an artificial pneumothorax by in- 
jecting into the pleural cavity, nitrogen gas 
until the lung has collapsed. Voorsanger of 
San Francisco, in his paper published in the 
Journal of the A. M. A., of May 9, 1914, has 
this to say: 

“The direct effect of compressing a dis- 
eased lung with nitrogen is sometimes most 
startling. I have seen a stubborn cough 
cease within twenty-four hours after com- 
plete compression; temperature drop to 
normal after a few days; sputum rapidly 
diminish, and a general all-round improve- 
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ment result in the patient’s condition. There 
can be no question that artificial pneumo- 
thorax has rescued many tuberculous 
patients who did not respond to other 
methods of treatment and who would have 
died otherwise. 

The theories of the mechanism of healing 
by this treatment as generally agreed on 
are: (1) rest to the involved organ; (2) an 
ischemia of the lung because of the elimina- 
tion of venous circulation ; (3) a diminution 
of toxin absorption, and (4) ultimate scar- 
ring over of diseased tissue. Perhaps more 
theories will evolve to explain further why 
we sometimes obtain such remarkable results 
in hopeless cases, when all other methods 
have proved futile. The direct effect of 
nitrogen on the tissues may offer a fertile 
field for investigation.” 

The crying need in this country in the 
treatment of tuberculosis is sanatoriums. 
Sanatoriums where treatment is supplied 
free to all sufferers should be maintained by 
each state. Poor people and those of only 
moderate means can not afford to care for 
themselves and thus become a menace to the 
public health and should be dealt with as a 
social problem. In sanatoriums patients are 
not only treated, but they are taught how to 
care for themselves so that they can con- 
tinue the treatment at home under the 
direction of the district nurse. The source 
of infection is thus removed from the home 
and the work of the district nurse is much 
more effective in teaching the other mem- 
bers of the family the necessary préventive 
measures. In this climate sanatoriums on 
the plan of cheaply constructed houses or 
tents could be provided within easy access 
of the patient’s home and everything done to 
put the patient at perfect rest, both of mind 
and body. From the London letter in the 
Journal of the A. M. A., of February 28, 
1914, let me quote: 

“It may be remembered that one impor- 
tant feature of the national insurance act 
was the providing of money for the treat- 


ment of tuberculosis, both at home and in 
sanatoriums, and also for the investigation 
of the disease. Under the supervision of 
the government, schemes of treatment have 
been prepared all over England so as to 
bring skilled advice within the reach of every 
one suffering from the disease. ‘There are 


now between 450 and 500 approved institu- ° 


tions for the treatment of tuberculosis, and 
the building of others is rapidly proceed- 
ing. The scheme involves two units, the 
first being the dispensary or non-residential 
institution and the second the sanatorium 
and hospital for residential treatment. 
There are now 250 dispensaries, and in time 
one will be established in every large town 
and within reasonable distance of every 
country district. The dispensary is a center 
for diagnosis, treatment and after-care. The 
patient is either treated there or sent to a 
sanatorium or hospital. In suitable cases a 
shelter (with the necessary furniture) may 
be lent to him for erection in his own 
garden. Each dispensary is under the charge 
of a medical officer called the ‘tuberculosis 
officer,’ who is a specialist in tuberculosis. 
The tuberculosis officers are assisted by a 
staff of competent nurses and health visitors. 
The whole arrangements are under the 
administration of the health officer of the 
district. It is estimated that the total cost 
of the scheme will work out about nineteen 
cents per head of the population.” 





PREVENTIVE MEDICINE.* 
G. H. Benton, M. D., 
Miami, Fla. 


As a matter of common competency of 
the modern physician in keeping with the 
general trend of advancement of the times, 
much more is expected and much more may 
also be demanded from the physician, 
whether he be concerned in general work 
or in some of the special branches of the 


*Read: before the Dade County Medical Society 
August 20, 1914. 
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profession, than have heretofore been ex- 
pected or required, 

The subject of preventive medicine em- 
bracing some knowledge of the many collat- 
eral sciences as well as many of the newer 
themes, which have not yet been admitted 
universally as fully competent scientific en- 
tities, are attracting the attention of the 
laity, as well they should, for there is 
much of immense value to be obtained both 
individually and collectively to every com- 
munity, for long has the cause existed neces- 
sitating a knowledge of these measures and 
the adoption of such means of prophylaxis 
as will modify or obliterate the nefarious 
results of hitherto common practices. 

The intense scientific activity of the self- 
sacrificing medical profession have estab- 
lished facts and inaugurated customs which 
are being made obligatory by our state and 
municipal boards of health all to the advan- 
tage physically, morally and financially of 
the laity, who are readily awakening to the 
possibilities, great as they are, and will not 
only desire but demand of the family phy- 
sician such explanations and verification of 
facts and fancies as will make the facts 
applicable to every-day practice and dispell 
the fallacies of the fancies. 

Thus the physican may hope to come in- 
to his own, not merely as a repairer of acci- 
dents and injuries or resuscitating a patient 
in the last throws of a violent illness which 
may render him more or less of an invalid 
during the remainder of life, but who by 
his knowledge and wise council has in 
advance prevented the spread of diseases 
and calamities concomitant therewith. 

The province of the modern physician 
not only embraces the knowledge of the 
technic and application of rational and ap- 
proved reparative procedures tending to- 
ward rehabilitation of the physical forces, 
but also a sense of the fitness of things, em- 
bracing the philosophy of cause and effect, 
his privilege therefore lies not only in 
scientifically investigating the facts, and re- 
taining them as scientific assets, but ethics 
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compel him to disseminate these truths for 
the greatest good of the greatest number. 
This leads us to the realization of extend- 
ed obligation on our part, as the present 
horizon of preventive medicine is daily 


extending and expanding, adding new 
detail, with possibilities developing the as- 
surance of probabilities, the final proofs only 
awaiting the detail of demonstration. 

Again preventive medicine is not only 
concerned in the curtailing and eradication 
of infectious and contagious diseases, as 
great as that branch of the science is, but 
must deal with the present and future of 
the entire and complete human entity singly 
as an individual and collectively as classes 
and communities, and here is where the 
knowledge of the many collateral sciences 
and themes show their advantage. Socio- 
logy, anthropology and 
eugenics throw much light on facts and 
suggest many advantageous modifications 
and procedures. Psychology is so closely 
allied to medical science as to be properly 
considered a collateral science, more specifi- 
cally a collateral branch. 

Our efficient national, state and muni- 
cipal boards of health are concerned pri- 
n:arily with the problems of sanitation, quar- 
antine, vital statistics, contagious and infec- 
tious diseases, and such problems of muni- 
cipal, state and national hygiene as are 
competent with their autho-ity and possi- 
bilities. The private physician, however, in 
addition to this hearty support of the health 
boards in all their activities and accomplish- 
ments has both a duty and a privilege to 
himself and to the families with which he 
daily associates. 

This duty consists of the dissemination of 
such knowledge of mental, moral and phy- 
sical hygiene as may be needed as a warn- 
ing of impending danger to some, as a 
caution of impending possibilities to others 
and as a preliminary means of possible 
restoration, or a knowledge of how best to 
condone a defect or diseased condition so 


criminalogy, 
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as to escape the greatest adverse conse- 
quenches if that were possible. 

The family physician occupies a more 
favorable position in relation to the family 
circle than the clergy, and advice properly 
given is quite certain of results sooner or 
later. In education we have the most power- 
ful means of prophylaxis and the only really 
rational means which can obtain in some 
conditions, hence the best advice from the 
best source must obtain the best results. 
I believe it the duty and privilege of every 
physician to discuss intelligently and com- 
pletely each and every phase of mental, 
moral and physical hygiene to the complete 
understanding of the er-qwiring patient, 
thereby disabusing their minds of falacies, 
fancies and superstitions which may be 
replaced with tangible facts much to the 
credit of the physician and equally to the 
advantage of the patient and community. 

Through the untiring efforts and accom- 
plishments of the physician have the pri- 
mary lessons of preventive medicine been 
established and are being recognized and 
accepted by the public, and other advances 
are gradually becoming more and more 
impressive and will continue so until the 
history of the present housefly will be com- 
mensurate with the almost past mosquito 
and like yellow fever, malaria, typhoid 
fever and many other diseases, will ere 1ong 
have no other than historical significance, 
and so it may be with many other conditions 
of disease and defects which are now 
regarded somewhat as necessary evils. The 
knowledge of their causes and the mean 
their prevention are being worked out 
within our laboratories and scientific work- 
shops and through the medium of rational 
education, thoughtfulness and discretion 
will replace indifference and carelessness, 
to which end the endeavor of every physi- 
cian should be enlisted. 

The constantly increasing volume of 
defectives from whose ranks are recruited 
the dependent, the criminals and the insane, 
filling our penal institutions to overflowing, 


burdening our society to an almost over- 
whelming degree, menacing and threaten- 
ing the stability and longevity of the races, 
if not eventual extinction, is by right of its 
magnitude of impending danger demanding 
the foremost consideration of the civilized 
world. 


Concomitant with the great effort which ~ 


is being put forth at the present time to 
educate the masses against the means of 
transmission of contagious and infectious 
diseases, should go education along similar 
lines embracing the knowledge of trans- 
missable defective conditions which result 
in similar and dissimilar heredity. 

Each individual should be taught early in 
life that to reduce the physical standards is 
to invite disease and disaster and he should 
further be taught that the normal physical 
standard of any individual is the highest 
possible attainment of physiological per- 
fection in each and every organ, muscle and 
nerve of the entire body, a commensurate 
physiological functioning unison. 

There is no moment after birth too early 
to begin this necessary educational process. 
The first two weeks in life I consider the 
most important period in the whole educa- 
tional career of the child, habits engendered 
within that period and prolonged subse- 
quently, unwittingly vicious, obtain many 
times all through life in spite of any and all 
education to the contrary. 

Every mother should know that the 
baby should never be handled except when 
necessary for food or cleanliness and then 
the least possible, should also understand 
that babies unlike dolls were not made to 
be played with for the pleasure of the parent 
or admiring friends, and should realize that 
the impression created during the ‘first days 
of life may persist in spite of education to 
the contrary as long as life remains. The 
mother should know and fully realize that 
child psychology is not the diminutive 
adult psychology but an entirely different 
construction. In infancy and sometimes 
extending into childhood there is no desire 
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or attempt at analysis, hence all impressions 
are truth impressions and recorded as such 
to the extent that many times the individual 
is unable to erase the impression and its 
reaction in spite of education, desire and a 
complete knowledge of its fallacy. Viciously 
a child is told that if it go into the dark the 
“boggy man will get you,” and all through 
life in spite of reason, persuasion, and 
education to the contrary that conscious 
fear remains and makes cowards of intel- 
ligent educated individuals. 

Every expression to or before an infant 
and growing’ child requires strict censor- 
ship, one needs to know quite definitely the 
exact impression which is to be created on 
the infantile mind as well as its possible 
reaction from some knowledge of the parti- 
cular infantile psychology. All the jargon, 
baby talk, senseless coddling indulged in 
by the members of the family or others to 
some degree is perhaps as injurious to the 
child as a dietary composed largely of lager 
beer, each possesses a particular protoplas- 
mic poison; one affecting histologically the 
physiological integrity of the cell, the other 
affecting the histological integrity of the 
psychia. 

And again, the continual repetition of 
these adverse habits of the parents or family 
against the child is of further uncompen- 
sated injury, for the child acquires an 
entirely erroneous idea of life at its start 
and must learn later many times by hard 
and bitter personal experience, which in 
every way are harmful rather than bene- 
ficial and from these facts also faulty 
deductions are made and hence further 
error occurs which obtain many times en- 
tirely through life. 

Hereditary factors assuredly play an 
important role and cannot wisely be over- 
looked, yet in spite of common or even some 
adverse hereditary conditions, wonders may 
be accomplished by rational early educa- 
tional methods systematised to suit the 
particular psychology of the child. Only a 
few years since the world was astonished 
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and mystified to learn of the accomplish- 
ment of two Harvard children, sons of 
Professor Boris Sidis and Leo Weiner, who, 
at the age of 11 and 13 years respectively, 
were able to discuss accurately and 
conclusively the problem of a fourth demen- 
sion. No one would be willing, however, to 
hazard the prediction that exactly the same 
educational methods applied to a number of 
children, even of the same parents, would 
produce precisely the same results in each 
case, but with similar methods adjusted to 
the needs and requirements of each particu- 
lar child’s psychology can be expected to 
obtain equally desirable results. 

It would require perhaps an advanced 
degree of intelligence and educational prep- 
aration to produce exactly equal degrees 
of results as were accomplished by these 
two Harvard professors, yet I find it not 
only quite possible but being actually accom- 
plished unwittingly by individuals of only 
ordinary intelligence and aptitude who, with 
a little instruction and encouragement, 
would achieve quite brilliant results. 

In view of these facts is it not fully com- 
mendable that the physician who attends 
any patient in confinemert, and especially 
should it be her first child, should inquire 
into her ideas in reference to the care and 
education of that child, and where she lacks 
discretion and judgment he will find full 
opportunity to suggest better methods and 
the reasons why his methods are better, 
explaining fully the process of evolution 
obtaining in child psychology, the advan- 
tages on one hand and the dangers on the 
other. 

Every mother should be fully impressed 
that the child left alone in a comfortable 
position in its crib, except when it must be 
changed or fed, soon learns to be self-enter- 
taining and independent. The child that is 
handled and coddled almost immediately 
demands to be entertained by others; hence 
we find mothers walking the floor by day 
and fathers walking the floor by night just 
to please the baby because they have taught 
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the baby only to be pleased by these means. 
This is really vicious and often persists all 
through life in every way detrimental to 
the child, during baby, youth, adolescent 
and adult life. This is only one of the all 
too common customs insisted in by parents, 
all equally vicious in their results and 
absolutely without reason or excuse. 

Why should a mother rock a babe to 
sleep, when sleep is its most natural inherit- 
ance? Why should a mother pick a babe out 
of the crib when it awakens and rock it in 
her arms instead of placing it on the floor 
and allow to entertain itself rationally. 
Why? Habit. Custom, “that is the way my 
mother did.” It were better in the absence 
of proper specific advice, verbal or printed, 
that the expectant mother get her pointers 
from the ordinary farm dam or the native 
Indian and expand thereon as occasion 
demands. 





PROPAGANDA FOR REFORM. 


Coicui-Sat.—Colchi-Sal is sold by E. 
Fougera and Co., Inc., in capsules stated to 
contain the “active principle’ of cannabis 
indica, colchicin, methyl salicylate and 
“appropriate aromatic adjuvants.” It is 
recommended in “Gouty and Chronic 
Rheumatic Manifestations,” “acute cases of 
Gout,” “intestinal autointoxication or 
dyspepsia,” “bilious headaches,” etc. The 
Council on Pharmacy and Chemistry found 
Colchi-Sal ineligible for New and Non- 
official Remedies because the indefinite 
character of the “active principle” of can- 
nabis indica made its composition secret, be- 
cause it was advertised indirectly to the 
laity, because unwarranted therapeutic 
claims were made for it, because the name 
does not indicate the habit-forming cannabis 
indica and because the composition was held 
unscientific. (Jour. A. M. A., March 20, 
1915, p. 1016.) 

Dr. Kuine’s Nerve Remepy. — This 
“epilepsy cure” is sold by the R. H. Kline 
Company, 45-47 E. Twentieth St., New 
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York City, this being the same address as 
that of the Lexington Drug and Chemical 
Company which sends out the Waterman 
“epilepsy cure” (see above). Examination 
in the A. M. A. Chemical Laboratory 
showed this bromid mixture to be practically 
identical with 'Waterman’s Tonic Restora- 
tive. (Jour. A. M. A., March 6, 1915, p.- 
848.) 

Guertin’s Nerve Syrup.—This is an 
epilepsy treatment sold by the Kalmus 
Chemical Co., Cincinnati, Ohio. Examina- 
tion in the A, M. A. Chemical Laboratory 
demonstrated Guertin’s Nerve Syrup to be 
essentially a mixture -of several bromides, 
the bromide content being equivalent to 13.9 
grains potassium bromide per fluidram. The 
recommended daily dose of four to eight 
teaspoonfuls is equivalent to 55.6 to 111.2 
grains potassium bromide. While possess- 
ing all the potency for harm that resides in 
secret mixtures of the bromides, the pur- 
chaser of this nostrum is led to believe that 
it is harmless. (Jour. A. M. A., March 27, 
1915, p. 1094.) 

Liguip PARAFFIN (Liguip PETROLATUM). 
—W. A. Bastedo reports the results of a 
clinical investigation made under the 
auspices of the Therapeutic Research Com- 
mittee of the Council on Pharmacy and 
Chemistry to determine the relative effici- 
ency of the different preparations on the 
market. Three specimens were sent out: a 
heavy Russian liquid petrolatum, a light 
Russian liquid petrolatum and an American 
liquid petrolatum—being distinguished only 
by number or letter. From extended trials 
in hospitals it is apparent that all acted alike. 
Only slight differences as to palatability 
were noted by some. (Jour. A. M. A, 
March 6, 1915, p. 808.) 

NEuRILLA.—To show how a practically 
worthless mixture may be exploited by 
means of ill-considered testimonials, the 
Council on Pharmacy and Chemistry 
publishes a report on Neurilla, apparently 
the sole output of the Dad Chemical Com- 
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pany. Neurilla, according to the manufac- 
turer’s claims, depends for whatever virtues 
it has on two generally discarded drugs, 
skullcap and passion flower, present in un- 
stated amounts, “aromatics” and 20.3 per 
cent alcohol. It is advertised as a “nerve 
tonic” and is said to be “A Valuable Aid in 
the Treatment of Fevers, Colds, LaGrippe, 
Inquiries sent to some of the physi- 
cians whose testimonials were used to 
promote Neurilla brought replies indicating 
these testimonials to have been given 
thoughtlessly and on insufficient experience. 
In most cases the writers stated that they 
had abandoned the use of Neurilla long ago. 
(Jour. A, M. A., March 27, 1915, p. 1093.) 
SanmeEtTro. — The Council on Pharmacy 
and Chemistry finds that Sanmetto is a 
secret nostrum the exploitation of which is 
an invitation to haphazard, uncritical 
therapy and a menace to public health. It 
is claimed that “Sanmetto is a blending of 
true santal and saw palmetto with soothing 
demulcents in a pleasant aromatic vehicle,” 
but neither the identity of the “demulcents” 
nor the quantities of the other ingredients 
are given. The recommendations for the 
use of Sanmetto are unwarranted, absurd 
and vicious. The advertising claims are 
likely to induce some physicians to belittle 
the importance of diseases of the sexual 
organs and to be content with the prescrib- 
ing of Sanmetto to the detriment of the 
patient and the danger of the community. 
(Jour. A. M. A., March 13, 1915, p. 926.) 
STRYCHNIN AND CAFFEIN AS CARDIOVAS- 
CULAR STIMULANTS.—F. H. Newburgh has 
studied the effects of strychnin and caffein 
in acute infectious diseases. He finds that 
strychnin sulphate in medicinal doses does 
not increase the output from the heart, slow 
the pulse or materially raise the blood pres- 
sure. He concludes that there is no logical 
basis for its use as a cardiovascular stimu- 
lant. Further, he finds that caffein sodio- 
salicylate, in ordinary dosage, does not raise 
the blood pressure or slow the pulse. His 
experiments did not determine if caffein in- 
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creased the blood flow. (Arch. Int. Med., 
March 15, 1915, p. 458.) 

THEOBROMINE VERSUS CAFFEINE.—Lester 
Taylor finds that caffeine gives a moderate 
relief from the cardiac symptoms in myo- 
cardial insufficiency, but also causes the con- 
stant appearance of distressing nervous and 
gastric symptoms. He further finds that the 
clinical diuretic action of caffeine may be 
better performed by large doses of theo- 
bromin sodium salicylate, N. N. R., without 
the unpleasant side-effects. (Arch. Int. 
Med., Dec., 1914, p. 769.) 

WarTeRMAN’s Tonic REsToRATIVE.—Ex- 
amination in the A. M. A. Chemical Labor- 
atory showed this “epilepsy cure” to be a 
bromid mixture, containing bromide equiv- 
alent to 17.6 grains potassium bromid per 
fluidram. The recommended daily dose of 
five teaspoonfuls corresponds to 88 grains 
potassium bromid. Caring little for the 
health or safety of those who use the 
nostrum, the promoters advise an increased 
dosage if required “to stop the ‘Fits,’ ” thus 
leaving the dosage with the user, who is 
assured that the nostrum is “safe.” (Jour. 
A. M. A., March 6, 1915, p. 847.) 

Wartersury’s CompouNb. — Four years 
ago the Council on Pharmacy and Chem- 
istry reported unfavorably on “Waterbury’s 
Cod Liver Oil Compound.” Having been 
requested to consider again the product, 
now known as “Waterbury’s Compound,” 
the Council found that there was no evidence 
that it is a substitute for cod liver oil. It 
held that Waterbury’s Compound is adver- 
tised with misleading claims and therefore 
voted that no further consideration be given 
to it. (Jour. A. M. A., March 20, 1915, p. 
1016.) 

Wuite SuLPHUR SALts.—This is an ef- 
fervescing salt put on the market by the 
White Sulphur Springs, Inc. It was re- 
fused recognition by the Council on Phar- 
macy and Chemistry because it did not rep- 
resent the water of White Sulphur Springs, 
Va., as claimed. (Jour. A. M. A., Nov. 21, 
1914, p. 870.) 
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OUR ANNUAL MEETING. 


We publish in this issue of The Journal 
the Preliminary Program of our Forty- 
second Annual Meeting, which will take 
place in DeLand May 12th-14th. It will be 
seen by a perusal of this program that noth- 
ing has been left undone, by the various com- 


mittees in charge, for the edification and 


entertainment of the members in attendance, 
We believe that this is going to be the most 
largely attended and the most enthusiastic 
meeting in the history of the Association. 
Let all attend who possibly can. 





THE NEW YORK TRIBUNE’S CAM- 
PAIGN. 


“These be parlous times for the medical 
faker. The New York Tribune recently 
entered the lists against the quack and the 
fraudulent ‘patent medicine’ with an educa- 
tional campaign that promises to have far- 
reaching effects. The motto of the Tribune 

‘First to Last the Truth: News, Editori- 
als, Advertisements.’ Naturally, living up 
to such a motto bars practically all medical 
advertising. But the Tribune has gone 
further. A few weeks ago,” says The Jowur- 
nal of the American Medical Association, 
“it announced that it would guarantee its 
readers against loss or dissatisfaction 
through the purchase of any wares adver- 
tised in its columns. Such a step on the 
part of the daily newspaper is, we believe, 
unique. A few high-class magazines give 
their readers this protection, but, so far as 
we know, no newspaper has ever assumed 
such a task as that undertaken by the New 
York paper. As the Tribune says: 

“‘“Out of our armory of defences goes 
the comfortable old doctrine of caveat 
emptor, that favorite refuge of the news- 
paper whose hands are full of not over-clean 
advertising revenue. Caveat emptor is the 
strict letter of the law, but we shall never 
retreat behind it. In practice it :neans that 

the reader takes care while the newspaper 
takes the money. Under our system he 
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does not have to take care. We will do the 
taking care for him.’ 

“Should newspapers over the country, 
generally, take this stand, it would sound 
the death knell of the fraudulent ‘patent 
medicine’ industry. Imagine, if possible, a 
newspaper guaranteeing its readers against 
loss from taking ‘Pulmonol’ or ‘Eckman’s 
Alterative’ for consumption, from taking 
‘Swamp Root’ or “Doane’s Kidney Pills’ 
for Bright’s disease, from taking ‘Wine of 
Cardui’ or ‘Lydia Pinkham’s’ for ‘female 
trouble,’ from taking Coutant’s alleged cure 
for deafness, from using Plapao Pads for 
rupture, from taking any of the thousand 
and one wickedly exploited cures for can- 
cer—imagine a newspaper that guaranteed 
its readers against ‘loss or dissatisfaction’ 
carrying such advertisements! It isn’t con- 
ceivable that any paper that had the interest 
of its readers sufficiently at heart to take 
the stand that the 7'ribune has, could, in the 
nature of the case, accept advertisements 
from fraudulent ‘patent medicine’ concerns 
and quacks. Yet, as a normal principle, the 
new standard taken by the New York 
Tribune, while so far in advance of the 
procession, is merely one of simple, ele- 
mental honesty. It is the stand that is taken 
by every honest man in business. The rapid 
change that is now taking place in the 
advertising world makes one optimistic. We 
believe before the present decade has passed 
the position taken by the Tribune will be 
accepted as a matter of course by the great 
bulk of decent newspapers throughout the 
country. In the meantime, every right- 
minded citizen should throw the power of 
his influence behind those publications that 
are waging war against frauds and leading 
in the fight against those powers of evil that 
menace both public health and public morals. 
More power to the pen of the New York 
Tribune.” 





THE HEALTH OF OUR SUMMER 
RESORTS. 

Many of our summer resorts have acted 

on the policy that a good climate, charm of 
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location and beauty of scenery are sufficient 
inducements to attract the summer visitor ; 
but nowadays people are more wary and 
wisely look for more than this before select- 
ing a vacation playground. The visitor - 
wants a clean bill of health from the resort 
he has chosen, and is entitled to have one. 
Vacation typhoid is becoming known as a 
serious hazard. The prudent recreation 
seeker now finds out in advance whether 
or not this infection prevails at the place 
he has in mind, and furthermore learns 
what sanitary measures are being taken 
there to safeguard the health of the summer 
colony. The town of York, Maine, has 
recently taken steps that at once place it in 
the forefront of progress as far as health 
is concerned. The way the problem was 
met may well serve as a model for other 
summer resorts. Last year there were a num- 
ber of cases of typhoid fever at York. No 
attempt was made to conceal the fact of 
the existence of the disease and its extent. 
The authorities very properly felt that the 
way to meet any danger was to face it in 
the open. An expert was invited to come to 
York and make a sanitary survey. The 
chief recommendation of the expert was that 
York needed a full time health officer. The 
town appropriated $2,500 a year for this 
purpose and appointed Mr. William Eustis 
Brown, a graduate of the School for Health 
Officers of Harvard-Technology, to the 
newly created position. The town of York 
is now spending one dollar per capita per 
year for health, a larger sum than is appro- 
priated by any other American city directly 
for a like purpose. “Public health is pur- 
chasable,” the. price is moderate, and York 
shows by its action that it intends to enjoy 
the best attainable protection from disease. 
Other summer colonies will find it to their 
advantage to follow the example of York, 
and take the necessary measures to safe- 
guard their citizens and the strangers 
within their gates. People are now advised 
to demand the security of health that only 
a well-ordered sanitary department can 
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furnish. Our sea-shore and mountain 


resorts can no longer depend on nature and 
luck for a clean bill of health—Jour. Amer. 
Med. Assn., Feb. 20, 1915. 





WHY PHYSICIANS ERR IN DIAG- 
NOSIS. 

“Since the announcement by Cabot that 
post-mortem findings reveal a high percent- 
age of incorrect clinical diagnosis, the ques- 
tion as to the reason is important. In many 
institutions special attention has been devoted 
to the problem, and in the city of New 
York it was made the subject of a municipal 
report. Recently, in London, a well-known 
graduate school invited thirty-four specialists 
to speak on common mistakes encountered 
in their particular fields. In a review of 
these lectures,” says The Journal of the 
American Medical Association, “Abrahams 
has presented an outline and analysis of the 
causes of error. It was, of course, surpris- 
ing to find that the field of medicine could 
be divided into thirty-four specialties. A 
few decades ago such a series of lectures 
could include but five or six topics. Today 
the chest is divided into the lungs and the 
heart, and, says Abrahams, ‘even the cardiac 
specialists exhibited a marked tendency to 
dichotomy, for a struggle between display- 
ing his experiences as a clinical diagnos- 
tician and his skill as a mechanical cardio- 
logist was manifest.’ 

“Errors in diagnosis are due to certain 
definite causes. The large percentage of 
such errors are avoidable, but only by ascer- 
taining wherein the defect lies can improve- 
ment be possible. 

“Abrahams classifies errors on the part 
of physicians into two groups, social and 
clinical. 

“Social errors, under which are listed (1) 
bad deportment and (2) lack of tact, affect 
chiefly patients suffering from such func- 
tional disorders as hysteria, psychasthenia 
and neurasthenia. Social errors prevent the 
physician from gaining the necessary con- 
fidence of such patients and inhibit the 


establishment of the thorough sympathetic 
undertaking which should exist between 
the functional neurotic and his physician. 

“Clinical errors are due to (1) ignor- 
ance, (2) faulty judgment, (3) obsession, 
(4) failure to think anatomically, (5) 
failure to think at all, (6) reluctance to 
accept responsibility, (7) inherent difficulties 
in the case and (8) incomplete examination. 
Naturally these divisions may overlap in 
their application to any special case. 

“As examples of gross ignorance, the 
author mentions overlooking a large amount 
of cerumen as a cause of deafness, or 
diagnosing a swelling in the abdomen, four 
days after labor, as ‘acute metritis’ when in 
reality it is a bladder full of urine. Ignor- 
ance itself may, indeed, be classified as the 
ignorance of fundamental facts, ignorance 
of the existence of rare conditions and the 
almost inexcusable ignorance of the recent 
progress in medical science. 

“An error of judgment is the diagnosis 
of mental defect in a child who is merely 
deaf. The physician who diagnosis preg- 
nancy when it does not exist, or vice versa, 
commits an error of judgment, which he 
always regrets far beyond what at first 
thought seems to be the gravity of his error. 

“Much more rare is the error due to 
obsession ; it is well-known that the syphilo- 
logist is inclined to see in every lesson the 
results of the widely spread Treponema 
pallidum. To think anatomically means to 
consider in the analysis of any local condi- 
tion all the possible anatomic and physio- 
logic relationships of that part. 

“Mistakes from inherent difficulties in 
the case are the type which can be condoned. 
Circumstances alone may supply insuper- 
able difficulties. There are human limita- 
tions. A shadow in a roentgenogram is but 
a shadow, and any one might mistake 4 
gallstone for a stone in the right kidney, or 
a calcified gland for either. 

“Sad to confess, mistakes from incom- 
plete examination form the largest class. 
Nearly all avoidable blunders result from 
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this cause. Insufficient examinations are 
due usually to lack of time, sometimes to 
laziness. There are, of course, patients who 
object to complete and thorough examina- 
tion. This can never be a satisfactory excuse ; 
a case should be relinquished when it can- 
not be sufficiently studied. ‘It is better,’ 
warns Abrahams, ‘to lose a patient than to 
lose a reputation.’ 

“Bissell and Le Count have analyzed the 
relations of the clinical diagnosis to the 
post-mortem findings in two hundred deaths 
in coma. In brief, their study has shown 
that there is a gradual increase in the num- 
ber of correct diagnoses with the length of 
time under observation. 

“There is, then, one class of mistakes 
which can be condoned. This class is 
bounded by human limitations. The others 
are avoidable. Mistakes due to gross ignor- 
ance and faulty judgment may be overcome 
and are being overcome by increased pre- 
liminary requirements and improvement in 
medical education and by an endeavor on 
the part of most physicians to keep abreast 
with the advance in medical knowledge. 
Mistakes due to lack of time and thorough 
study will be overcome when physicians 
resolve to study each case thoroughly with 
the use of the many available accessories 
to medical practice.” 





CANCER IN NEW HAMPSHIRE. 

According to the New Hampshire State 
Health Department great advancement has 
been made in the knowledge of cancer and 
in what may be done greatly to reduce its 
mortality. In the Quarterly Bulletin for 
January, 1915, Dr. Irving A. Watson, secre- 
tary of the State Board of Health, points 
out that both the physician and the patient 
should realize that the early discovery and 
removal of this disease are of supreme im- 
portance. The only two methods of treat- 
ment worthy of serious consideration are 
said to be complete removal by the surgeon 
as soon as the growth is discovered, or, in 
case of superficial or so called skin cancers, 


the use of X-rays or radium. But it is 
emphatically stated that these newer meth- 
ods offer no reliable hope of cure except 
in the treatment of surface cancers. No 
paste or other preparation externally applied 
to deep-seated cancers like cancer of the 
breast, for instance, is of any use whatever ; 
but, on the other hand, may lessen the 
chance of life through delay in substituting 
this treatment in place of early removal by 
the surgeon. 

Reiterating the supreme importance of 
early discovery and immediate operation Dr. 
Watson says that a delay to await more 
pronounced manifestations of cancer greatly 
lessens, if it does not entirely remove, the 
chance of successful treatment. For these 
reasons the Bulletin goes on to say, 
“Persons of forty years of age and up- 
ward should be on guard to discover 
suspicious swellings, lumps, or sores, especi- 
ally if painless (as cancer nearly always is 
in its initial stage). Any unusual condition 
of moles, warts, marks, etc., should be 
examined by a competent physician or 
surgeon without delay. If a cancerous 
growth is neglected until it becomes painful, 
the chances of successful treatment are. 
greatly reduced, ‘f not entirely lost. A lump 
in the breast barely discernible to the touch, 
not sore or painful in the least, should arouse 
suspicion and professional advice should be 
sought at once. Likewise any abnormal dis- 
charge, especially if bloody, and any per- 
sistent sore spot on lips or in the mouth or 
throat should receive prompt attention.” 

Dr. Watson reviews the statistics of 
cancer in New Hampshire from 1884 to 1913 
and shows that there has been a steady in- 
crease in the number of recorded deaths 
from 210 in the first year to 453 in the last 
year of that period. The total number of 
deaths from cancer for the entire period of 
thirty years was 9,096. Of this number 
3,075 were males and 6,021 were females. 
During the period reviewed the cancer death 
rate in New Hampshire increased from 5.93 
to 10.42 per 10,000 of the population. Some 
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people hold that much of the apparent in- 
crease of cancer is due to more correct 
diagnosis and better certification and sta- 
tistics, but Dr. Watson does not believe that 
these factors can alone account for the in- 
crease of the disease in New Hampshire. 

The State Board of Health has therefore 
joined in the efforts which are now being 
made for the control of cancer by educa- 
tional methods. The state laboratory has 
also undertaken to assist the physicians in 
the early recognition of the disease by 
examining suspected cancerous material 
whenever submitted. 

The American Society for the Control of 
Cancer has undertaken to conduct a national 
campaign of education in regard to this 
_ disease following the example and methods 
of the campaign against tuberculosis. ‘The 
National Society is co-operating with state 
and local boards of health, medical societies, 
women’s clubs, and other organizations in 
order to disseminate the latest knowledge 
about malignant disease. If the people of 
New Hampshire would carefully read and 
take to heart the sound advice given by the 
State Board of “Health it may well be 
expected that the mortality from cancer in 
New Hampshire will begin to show a 
decrease. 





TO INTEREST PHYSICIANS AND 
NURSES IN TUBERCULOSIS. 


NATIONAL EFFort To IMPROVE TEACHING 
ON CONSUMPTION AND To HELP 
FamILy Docrors. 


For the purpose of securing more co- 
operation from physicians and nurses in the 
antituberculosis campaign, The National 
Association for the Study and Prevention of 
Tuberculosis has inaugurated a movement 
to bring the importance of this subject to 
the attention of these two groups, accord- 


ing to an announcement made from head- 
quarters today. 

Among the first things which the associa- 
tion is trying to do is to induce the medical 
colleges and schools of nursing to give more 
instruction, particularly of a clinical nature, 
on tuberculosis. An effort will be made 
also to reach the individual practitioners and 
nurses by special booklets prepared for this 
purpose. The clinical and other facilities of 
the various organizations affiliated with the 
National Association will so far as possible 
be made available for the widest possible 
use in training doctors and nurses in tuber- 
culosis work. 

“The object of this campaign,” says Dr. 
Charles J. Hatfield, Executive Secretary of 
the National Association, in making the 
announcement, “is primarily to secure more 
accurate and earlier diagnosis of tuber- 
culosis on the part of physicians and to 
show nurses the great opportunities of 
service in the home care of consumptives. 
We shall also be able to put the average 
family physician in touch with the best 
methods of treating tuberculosis and with 
the most recent literature on that subject, 
thereby affording to the general public in- 
creased protection from this disease. Prac- 
tically all of the medical colleges and 
schools of nursing of the country have ex- 
pressed their approval of our plan and have 
offered to co-operate with us. While the 
medical profession generally has unselfishly 
assisted the nation-wide campaign against 
this disease, we feel because of its preval- 
ence, tuberculosis should be given special 
attention by medical students and practicing 
physicians everywhere. No other single 
disease demands so much time and attention 
from the general practitioner in medicine. 
We shall try to make it easy for any doctor 
or nurse to acquire a specialized knowledge 
of tuberculosis.” 
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NEW NATIONALISM OUTLINED AT 
CONFERENCE OF CHARITIES. 





More THAN Two HuNDRED ADDRESSES ON 
Questions GROWING Out OF THE WaR, 
LEGISLATIVE POLICIES, AND FAMILY 
AND COMMUNITY PROBLEMS. 





Announcement has been made from the 
headquarters of the National Conference of 
Charities and Correction of the revised 
program of its forty-second annual session 
to be held at Baltimore, Md., May 12-19, 
1915. The program to be contained in an 
early bulletin, includes the names of more 
than two hundred speakers. The character 
of this extensive series of discussions will 
be largely affected by social welfare legisla- 
tion recently enacted in many states, by the 
reports of special state and municipal com- 
missions during the winter, and by the 
recent emergence of many national issues of 
a social nature, such as have been disclosed 
in the investigations of the Federal Indus- 
trial Relations Commission. In addition, a 
growing conviction of the social bases of 
international amity has led to a greater 
definiteness in outlining fundamental issues 
in the United States. Hence considerable 
importance attaches to the subject of the 
keynote address of this conference, “A 
Prelude to Peace,” to be given by the presi- 
dent, Mrs. John M. Glenn of New York. 

Important additions to the program are 
a symposium on modern family ideals by 
Rev. Samuel McChord Crothers, D. D., of 
Cambridge, Mass., and Prof. James H. 
Tufts of the University of Chicago; a prac- 
tical program for the relief of unemploy- 
ment by John B. Andrews, Secretary of the 
American Association for Labor Legisla- 
tion, New York City, and Prof. George E. 
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Barnett of Johns Hopkins University, Balti- 
more; and the “Need and Practicability of 
Illness Insurance in the United States,” by 
J. P. Chamberlain of Columbia University, 
New York. The last two subjects are 
examples of a series of discussions that have 
been arranged reflecting in American 
experience problems and a need of public 
policy in fields that have long been the center 
of discussion in European countries. Con- 
siderable profit was anticipated in this 
respect from addresses to have been given 
by the late Prof. Charles Richmond Hender- 
son of Chicago, a former president of the 
Conference, whose life the organization will 
be called upon to memorialize. One of the 
unique features of the program is a dis- 
cussion of the work of policewomen under 
the leadership of Mrs. Alice Stebbins Wells 
of Los Angeles, to be participated in by 
policewomen from various cities. 

The coming of the Conference is being 
anticipated by the city of Baltimore, which 
is making a survey of local social condi- 
tions to be set forth in a public exhibit. The 
chairman of the Baltimore committee is 
General Lawrason Riggs, and the secretary, 
Dr. J. Hall Pleasants. Preparations are be- 
ing made to entertain twenty-five hundred 
guests. The address of welcome will be 
made by President Frank J. Goodnow of 
Johns Hopkins University. 

Of scarcely secondary importance to the 
National Conference program are the meet- 
ings of a series of related organizations, 
nine of which have published programs. 
These include the American Red Cross, the 
Association of Officials of Charity and Cor- 
rection, the National Federation of Settle- 
ments, the National Probation Association, 
the Association of Jewish Social Workers, 
and the Societies for Organizing Charity. 
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Reviews from Current Literature 


CEREBRAL SPASTIC PARALYSIS. 


Sharpe, Wm., and Farrel, B. P.: A New Opera- 
tive Treatment for Selected Cases of Cerebral 
Spastic Paralysis. J. A. M. A., Vol. LXIV, 1915, 
p. 482. 


The authors report on sixty-five cases of 
spastic cerebral paralysis, selected as suit- 
able for operation from a series of 201 pati- 
ents. They state that only one year has 
elapsed since the first operation, and hence 
not sufficient time has passed to say whether 
the improvement will be permanent or not, 
yet the immediate results have been gratify- 
ing and even startling. 

As to their selection of cases the writers 
say: “Let us emphasize first, that we are 
not operating on the mentally deficient, the 
constitutionally inferior and idiots in the 
hope of restoring them to a normal mental- 
ity ; and secondly, that we are not operating 
on microcephalic children in the belief that 
the brain will develop and become normal 
by enlarging their cranial capacity (a belief 
long exploded) ; and thirdly, that we are not 
operating in cases of spastic paralysis due 
to a lack of development and malformation 
of the cortex of the brain and the pyramidal 
tracts—cases forming at least one-half of 
the total number of spastic paralyses—the 
so-called Little’s disease, in which a cranial 
operation will do no good, and from the 
very pathology of which a cranial operation 
can be of no benefit to the patient. On the 
other hand, we are operating in those cases 
of spastic paralysis giving a history of dif- 
ficult labor with or without instruments, in 
which on opththalmoscopic examination the 
definite signs of increased intracranial 
pressure are to be seen on the fundus of the 
eye; that pressure should be relieved in the 
hope that the spasticity will lessen and the 
mentality be improved.” 

Spastic paralysis is most frequently a 
result of a lesion of the brain occurring be- 
fore, during, or shortly after birth. It is 
characterized by a hypertonicity or spasticity 
of the: lower or upper extremities (par- 


aplegia) of both upper and lower extremi- 
ties (diplegia), or of one-half of the body 
(hemiplegia), depending on the extent of 
the involvement of the pyramidal tract. The 
paralysis or spasticity may be complete or 
may be so slight as to produce only an awk- 
wardness of the part affected. As the child 
grows older the continued tonic muscular 
contractions produce deformities, of bone 
and tissue and, as a rule, the mentality be- 
comes more and more impaired until. the 
child may “be considered a defective, or still 
further an imbecile, and only too frequently 
an idiot.” 

But little has been done to improve, 
permanently, the condition of spastic 
paralysis, other than to correct, in some 
measure, the resultant contractures and de- 
formities; hence any procedure that gives 
promise of cure in even a small percentage 
of such cases is worthy of careful consid- 
eration and trial. 

The authors state that operation should 
be done early; the younger the child the 
better the prognosis; since the longer the 
general and local intracranial pressure 
exists, the greater the likelihood of actual 
permanent impairment of the brain cells. 

“The ideal time for the operation would 
be immediately after birth; then, merely a 
small opening need be made to allow the 
subdural blood to flow out in liquid form 
with little or no resulting impairment of the 
cortex. However, it is extremely rare for 
a definite diagnosis to be made at early date 
—the impairment usually not being ascer- 
tained until several months later, when the 
child is from nine to twelve months of age.” 

The operation is that of decompression ; 
a section of bone, in the temporoparietal 
region, from two to three inches in diameter 
is removed, and the dura incised in a stellate 
manner, allowing the brain to expand. 

“The after-treatment, briefly, consists of 
the correction of deformities by tendon 
lengthenings if necessary, or merely stretch- 
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ings of the contracted muscles, the mainten- 
ance of corrected positions through the 
employment of especially adapted braces, 
skilled massage and faradism, particular 
attention being given to the weakened and 
overstretched muscle groups. A careful, 
systematic course in muscle training is 
carried on daily.” 

In conclusion the writers state that only 
those cases which show an_ increased 
intracranial pressure by opthalmoscopic 
examination, confirmed by lumbar puncture, 
and give a negative Wasserman reaction 
with blood and cerebro-spinal fluid, are 
amenable to operative improvement. 

R. C. T. 





NEARTHROSIS. 


Tubby, A. H. (F. R. P. S.,-Eng.) : Nearthrosis 
or Arthroplasty with Notes of Some Cases. Am. 
Jour. of. Orthopedic Surgery, Vol. XII, 1915, p. 
379. 


Tubby states that arthroplasty, or the 
treatment of bony or fibrous ankylosis by 
making a new joint, should be considered 
from several viewpoints before being per- 
formed ; the age of the patient, the mental 
state and psychology and the physiological 
condition of the individual, as well as his 
occupation, the cause of ankylosis, the condi- 
tion of the muscles and soft tissues, the 
extremity involved, all have a decided bear- 
ing on the success or failure of the opera- 
tive procedure. 

He believes that the most suitable time for 
operation is between the ages of eighteen 
and thirty, since this is the time that most 
of the remedial ankyloses occur, and _ be- 
cause normal bone development has ceased, 
hence the epiphyses may be invaded with- 
out hesitation. In children the operation is 
usually contra-indicated, because it is 
ordinarily impossible to remove enough 
bone to refashion the joint ends without 
destroying the epiphyseal lines and thus 
impairing the growth of the limb. 

The writer quotes Baumgartner’s sug- 
gestion that the psychology of the patient 


REVIEWS FROM CURRENT LITERATURE 








347 


should be considered ; whether the individual 
possesses the requisite courage and presence 
to undergo the necessary suffering and the 
more or less painful manipulations incident 
to the after-treatment. 

The physiological condition is certainly of 
prime importance, since much depends on 
the ability of the patient to stand the shock 
of prolonged surgical procedures. 

The occupation also enters into considera- 
tion since oftentimes a stiff, firm joint— 
particularly of the lower extremity—is more 
useful than a mobile and weak one. 

It is vitally essential that the cause of the 
ankylosis ts extinct; this is especially true 
of tuberculosis, osteomyelitis, and gonor- 
rhoea, since in all of these conditions, opera- 
tive work may open up old foci, and institute 
an acute process. 

Finally, the nerve supply must be un- 
impaired, nerve trunks must be free of 
cicatricial adhesion, and the muscles con- 
trolling the joint must be active and strong. 
It is useless to confer mobility upon an 
ankylosed joint if there are no muscles to 
move it. RC. T. 





TRANSVESICAL PROSTATECTOMY. 


Pilcher, Paul M.: The Results of Transvesical 
Prostatectomy. N. Y. Med. Jour., Vol. CI, 1915, 
p. 283. 


Pilcher reports the end results in a series 
of thirty consecutive transvesical prostatec- 
tomies, without death. 

He comments on the relative mortality of 
operation versus catheter life and states that 
general practitioners as a class have not yet 
been convinced that operation is safe, be- 
cause it is not generally known that the 
high mortality attending prostatectomy in 
the past has, through improved technic and 
the two stage procedure, been reduced to 
less than seven per cent. 

Pilcher states that cancer develops in about 
twenty per cent of cases of nonoperated 
obstructive prostatic disease, and that there 
is a mortality, at the end of four years, of 
over fifty per cent in the cases not operated. 
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The operative indications are: “That 
relief be brought about with the least 
amount of risk to the patient. That the end 
results shall be as perfect as possible, which 
means that there shall be no incontinence of 
urine after operation; no persistent urinary 
fistula, and that the patient shall be free from 
distressing bladder symptoms.” 

“In approaching this problem in our work 
we first undertook to relieve all prostatic 
obstruction by means of the perineal opera- 
tion. The perfected technic in this work 
gave us very brilliant results in comparison 
with those which had been obtained in 
previous years. In a certain number of 
cases, however, there were unaccountable 
deaths, protracted convalescence and num- 
erous unpleasant sequele, which made us 
feel that the technic could be improved up- 
on. 

Suprapubic encucleation was then adopt- 


ed, and when completed at one operation, 
it was found that the number of unaccount- 
able deaths was not diminished, but that 
convalescence was more comfortable and 
the morbidity was lessened. 


After the introduction of the more 
improved tests for determining the func- 
tional capacity of the kidney in a given case, 
it became quite apparent that there were 
two factors of great importance which 
influenced the recovery of these aged 
patients. It was early determined that the 
kidney was greatly affected by the urinary 
obstruction which caused residual urine in 
the bladder. This affected the kidney in a 
peculiar way. It stimulated it'to a marked 
oversecretion of urine of low specific gravity 
and created at the same time a false index 
of renal efficiency. Experience showed that 
when the obstruction was removed and the 
residual urine was suddenly relieved, a 
most profound disturbance of the renal 
function took place, characterized by 
marked diminution in the amount of urine 
secreted, marked congestion of the kidney, 
shown clinically by the great increase in 
the amount of albumin in the urine, often 
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the presence of acute hemorrhages from the 
kidney, and in addition a rapid lowering of 
the index of renal efficiency. It was decided 
that it was much safer simply to relieve the 
obstruction to the outflow of urine as a 
preliminary step to the prostatectomy. 
Inasmuch as we found that the prostate 


could be more quickly and perfectly 


removed by the suprapubic route, the first 
step in the operation took the form of a 
preliminary cystotomy under local anesthe- 
sia. It was also found that urinary extra- 
vasation and the infection of the space of 
Retzus after suprapubic operations on the 
bladder, were due to improper technic and 
could be entirely avoided by using the Pezzer 
catheter for drainage of the bladder 
after cystotomy, closing the wound in layers 
around the catheter. The result of this 
improvement in technic, even in the presence 
of infection of the bladder, resulted as a rule 
in primary union around the catheter with- 
out any leakage of urine whatever. This 
was a very important step in advance, for 
with the proper healing of this preliminary 
wound, we had provided a track leading 
to the prostate which was already fortified 
by the protection of granulation tissue, some- 
what immune to infection, and an avenue 
through which, in the majority of cases, the 
prostate might be removed without the 
further use of cutting instruments. Fur- 
thermore, we found that the suprapubic 
wounds in these two stage operations healed 
without the usual sloughing and long con- 
tinued fistula formation, encrusted with 
phosphatic salts.” 

There was no immediate operative mor- 
tality in the thirty cases. With the excep- 
tion of two cases that died of cancer of 
other organs during the first year, one case 
that developed another vesical calculus, and 
one that required operation for recurrent 
urinary fistula, all the patients were in good 
health at the end of their first year, and had 
complete urinary control. At the end of 
three years, twenty-three cases are recorded 
as normal and without bladder irritability. 
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At the time of operation many of the pa- 
fients were in advanced stages of prostatic 
disease. Their ages ranged from sixty to 
tighty-two. Re. *: 
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ECTOPIC GESTATION. 
Hartz, H. J.: The Mode of Termination in 








state . ff Ectopic Gestation. American Journal of Obstetrics, 
ectly # Vol. LX XI, 1915, p. 601. 

first Various cases are reported with photo- 
of a § graphs of surgical specimens of the different 





terminations in ectopic gestation. 
While tubal gestation is 





sometimes 







e of § diagnosed in the unruptured state, as a rule 
the @ either rupture or tubal abortion has taken 
and § place before the diagnosis is made. 





Rupture may take place at any time after 
conception. It may be sudden or gradual. 
The bleeding may take place in the abdom- 
inal cavity. Then hemorrhage is very 
profuse. In many such instances the patient 









rule § succumbs before medical assistance is of any 
ith- & avail. 

his The tube usually does not retain the fetus 
for § beyond the tenth week; rupture or abortion 





being the usual termination of the preg- 
nancy. 

Hemorrhage into the gestation sac causes 
the ovum to perish, the sac becomes dis- 
tended with clotted blood due to the eroding 
action of the blastodermic cells on the blood 
vessels, causing repeated minute bleeding 
into the sac, and thus forming a mole. The 








1ue 





the 












ur- 
bic | pregnancy, if situated near the fimbriated 
led @ end of the tube, often terminates in a tubal 
m- § abortion. The bleeding in tubal abortion is 
ith § more gradual and less pronounced. 
Primary rupture between the folds of 
r- broad ligament is not of infrequent occur- 
p- § tence. The bleeding is limited between the 
of folds. The symptoms in such cases are not 
se @ marked. The fetus continues to grow until 
rd a second or even a third rupture takes place 
nt & before the patient comes under observation. 
4 § The fetus in its progressive development be- 
.d § comes too large to be confined to the broad 





ligament and is finally extruded into the 
abdominal cavity. The placenta may be- 
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come adherent to some of the pelvic or 
abdominal structures. Then development 
goes on, the fetus obtaining its nourishment 
through this new attachment. This type is 
known as secondary abdominal pregnancy. 

In not a few instances the fetus goes on 
to full term in these secondary abdominal 
pregnancies. As the time approaches for 
confinement some patients experience labor 
pains of a transient character usually as- 
sociated with violent fetal movements of 
short duration, but as is self-evident there is 
not any attempt at spontaneous delivery. As 
weeks and months elapse past the expected 
period of delivery the diagnosis is changed 
to an abdominal tumor, usually an ovarian 
cyst. 

If the fetus, in secondary abdominal 
pregnancies, remains encapsulated and is not 
removed by surgical means, it is converted in 
time either into a lithopedion or it may 
undergo supuration, necrosis or may be- 
come mummified. G. R. H. 


RADIUM THERAPY. 


Howard A.: Radium ‘Treatment of 


Kelly, 
Surg., Gynec. and Obst., Vol. 


Fibroid Tumors. 
XX, 1915, p. 271. 

Kelly presents a series of thirty-six cases 
of fibroid tumors treated by radium and 
draws the following conclusions : 

Massive radium treatment of uncom- 
plicated fibroid tumors is the best plan, as it 
stops the excessive flow; sometimes in 
younger women it regulates it without 
stopping it. Radium reduces the tumors in. 
almost every instance, relieves pressure 
symptoms, and even causes large tumors to 
disappear. 

A fibroid tumor is not a malignant 
growth; therefore any method of treatment 
which will give entire relief to the symptoms 
is the best method, provided it will at the 
same time avoid the various risks of an 
operation. If radium is tried and fails the 


operation can then be undertaken without 
any added risk. Touching this last point 
Kelly adds that, while a recent radium treat- 
ment often makes more difficult the sub- 
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sequent radical extirpation of a cancer of 
the cervix, there is no reason to expect this 
result in fibroid tumors. 

It is the author’s belief that, with in- 
creased experience and improved technique, 
it will be possible to relieve every patient of 
hemorrhages, and in most instances to do 
away with the tumor (let us say roughly 
speaking, in nine cases out of ten), and that 
without serious risk, discomfort, or confine- 
ment to bed for more than one or two days. 
Patients too anemic or weak even for an 
intrauterine application of radium can be 
treated through the abdomen exclusively. 

G. R. H. 


INFECTIOUS DIARRHOEA. 


Morse, John Lovett: Infectious Diarrhoea. Am. 
Journal Medical Sciences, Vol. CXLIX, 1915, p. 17. 


Infectious diarrhoea, while more frequently 
encountered in hot weather than at other 
times of the year, is essentially due to the 
presence of microérganisms. Hot weather 


acts as a predisposing factor by lowering 


general resistance to infection. For the 
scientific management of the disease, which 
should be largely dietary, it is essential that 
the causative type of microorganism be 
ascertained. As far as the determination of 
the diet to be used is concerned the causative 
bacteria may be divided into two groups. 
(1) The various forms of dysentery 
bacillus and the other organisms, except the 
gas bacillus, which cause the disease. (2) 

_ The gas bacillus and allied organisms. The 
“other” organisms referred to in the first 
group include the streptococcus and colon 
bacillus. The author details a method of 
ascertaining the presence of the gas bacillus 
in the stools, which method requires for its 
completion about eighteen to twenty-four 
hours. 

A well-equipped laboratory is essential for 
determining the presence or absence of 
dysentery bacilli. Ata given season the vast 
majority of cases of infectious diarrhoea are 
due to the same organism. Therefore while 
it is highly desirable to know the type of 


‘stances from proteins. 


bacteria causing the disease, if by laboratory | 


methods the prevailing organism has been 
determined, then it might reasonably be 
assumed that this organism is also the cause 
in a given case. 

The line of diet suitable for one type of 
infectious diarrhoea is not only not suitable, 


but absolutely harmful for another. It is 


extremely important not to make a mistake 
in the choice of diet. 

The dysentery bacillus, streptococcus and 
colon bacillus belong to the class of faculta- 
tive bacteria. They thrive on either carbo- 
hydrates or proteins, producing harmless 
products from carbohydrates and toxic sub- 
However, they act 
on and use up carbohydrates before attack- 
ing proteins and in the breaking down of 
carbohydrates they produce certain sub- 
stances which inhibit the development, to a 
certain extent, of dysentery bacilli and strep- 
tococci. So when diarrhcea is caused by 
bacteria of this type the food should be 
largely carbohydrate in character. 

Prolonged withdrawal of food is contra- 
indicated because the intestinal contents con- 
sist then entirely of intestinal secretions 
which are protein in character. The carbo- 
hydrate preferred is lactose, since it is more 
easily utilized by bacteria than starch, and 
lactose is preferable to other forms of sugar 
since it is slowly broken down in digestion 
and provides for a long time a carbohydrate 
medium in the intestines. Lactose should be 
given in a five or seven per cent solution in 
water at frequent intervals and in small 
amounts. At least as much of this solution 
should be given as the child would take of 
food under normal conditions. In from one 
to three days barley water should be added 
to the sugar diet. As soon as possible pro- 
tein should be added to the diet in order to 
neutralize the protein waste of the body. It 
should be administered cautiously and in 
small amounts, the protein selected being 
whey protein or casein. 

The gas bacillus and allied organisms grow 
rapidly in a carbohydrate medium but are 
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very sensitive to lactic acid. Therefore 
when diarrhoea is due to the gas bacillus the 
indications are to cut down the carbohydrates 
in the diet and to introduce acid-producing 
bacteria into the bowels. This is best accom- 
plished by the administration of a fat-free 
buttermilk, milk ripened with lactic acid 
forming organisms. No matter what type of 
bacteria causes the diarrhoea fat as an article 
of diet is prohibited. The author advises 
colonic irrigations of normal salt solution 
once or twice daily. The so-called intestinal 
antiseptics have no value, nor has bismuth 
salts except occasionally during the chronic 
stage. No serum is of any value in the treat- 
ment of infectious diarrhcea. 

In those severe cases accompanied by 
prostration and collapse and for which 
stimulants are needed the author recom- 
mends adrenalin, strychnia, caffein, and 
camphor. Since prostration is likely to be 
associated with some vaso-motor paralysis 
and lowering of blood pressure alcohol is 
contraindicated. jd: i. 


CONTINENTAL METHODS OF 
TREATING SYPHILIS. 


Bunch, J. L.: Some Continental Methods of 
Treating Syphilis. The Urological and Cutaneous 
Review, 1915, Vol. XIX, p. 143. 


Bunch calls our attention to the fact that 
the first glamour has somewhat departed 
from the name of salvarsan, and it is gener- 
ally recognized that the drug, however 
powerful in relieving the symptoms of 
syphilis, is only capable of curing the disease 
in the very early stages, if at all. We are 
forced to return to our old ally, mercury. He 
further states: “We use the mercury, of 
course, very frequently in combination with 
606, and the best results are obtained in this 
way, but in the end it is mercury which is our 
real standby in the cure of syphilis, as dis- 
tinguished from the improvement, or clearing 
up, of syphilitic symptoms.” In England, the 
writer thinks, the most popular method of 
administering mercury is by the mouth, with 
the iodides, while on the continent, especially 
at the various Spas, the inunction method is 
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most used ; though the injection method used 
by a number, preference being for the in- 
soluble salts of mercury, especially the salicy- 
late, the injections being given deep into the 
gluteal muscles. In France the insoluble 
method has a number of followers, especially 
in the use of grayoil, either in the formula of 
Lambkin’s solution, or the grayoil of the 
French pharmacopoeia. Both in England, 
France and other continental countries the 
soluble solutions of mercury are popular ; the 
writer finds that the cyanide or the biniodide 
of mercury are the most used, both given in 
one per cent solution, twenty minims of the 
solution are injected with an ordinary hypo- 
dermic syringe deeply into the gluteal 
muscles, the injections are given daily, others 
give the injections directly into the superficial 
veins of the arm. J. L. K-S. 


LINGUAL TUBERCULOSIS. 


Trimble, Wm. B.: Lingual Tuberculosis. 
York Medical Journal, Vol. CL, 1915, p. 358. 


Trimble in a paper read before the thirty- 
seventh annual meeting of the American 


New 


Dermatological Association reported two 
cases of lingual tuberculosis, both cases 
questionably primary tuberculosis of. the 


tongue. The diagnosis in case 1, though 
clinically clearly tuberculous ulceration, was 
only positively made after injection of a 
guinea pig; syphilis was excluded from the 
diagnosis both by the Wasserman test and 
several months’ specific treatment as a thera- 
peutical test. A biopsy showed tuberculous 
tissue, but no bacilli of tuberculosis were 
found. The writer states that the micro- 
scopical picture of the sections though char- 
acteristic of tuberculosis, are as well charac- 
teristic of syphilis, the pathological report 
was not accepted as final. The Moro tuber- 
culin inunction test was performed, with a 
negative result, tuberculosis was not found 
present in any part of the body. In case 2 
the diagnosis of lingual tuberculosis as a 
primary lesion did not present so much dif- 
ficulty. 

The writer gives the following conclu- 
sions : 
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1. The diagnosis is extremely difficult. 

2. It is almost impossible to demonstrate 
the bacilli in the ulcer. 

3. Although lues and cancer furnish the 
majority of ulcerations of the tongue and 
mouth, they are by no means the only cause. 

4, In any tongue ulceration, tuberculosis 
must be reckoned with as a factor. 

5. The histopathological examination 
alone is practically useless as a means of a 
diagnosis between syphilis and tuberculosis, 
but it is of great aid in excluding cancer. 
The majority of tuberculous ulcers of the 
tongue are in all likelihood secondary, but it 
is easy to prove that an ulcer is secondary, 
but to prove that it is primary is quite an- 
other matter. J. L. K-S. 


SCARLET FEVER. 


Experimental Scarlet Fever in the Monkey, W. 
Mair, Research Pathologist to the Metropolitan 
Asylums Board. From the Research Laboratories 
of the Metropolitan Asylum Board, Lister Institute, 
London, S. W 


Mair mentions a number of investigators 
who have concluded that the monkey is in- 
susceptible to scarlet fever. These men have 
placed a great deal of stress on the produc- 
tion of a rash followed by desquamation 
which, he thinks, inconclusive in that the rash 
is not always present in the human. The 
changes which appear in the staining reac- 
tion of the polymorpho-nuclear leucocytes 
described by Dohle, in 1912, and which by 
later work has been shown to add a new 
clinical sign in the diagnosis of scarlet fever, 
has been found of great value in the experi- 
mental study of the disease. 

These bodies have been found in the blood 
of monkeys inoculated with ten cc. of 
citrated blood from scarlet fever patients. 
Repeated experiments failed to confirm these 
results with scarlet fever blood, but mouth 
washings from typical cases produced scarlet 
fever symptoms with the appearance of 
Dohle’s bodies in the leucocytes. 

Various bacteria were used for inoculation, 
but all failed to give typical reactions except 
a certain diplococcus which resembles the 


pneumococcus morphologically. It differs 
from the pneumococcus in that it has no 
capsule and grows in media which contains 
blood serum. So far the organism has been 
grown in human and horse serum. The 
organism sours milk sometime with coagula- 
tion. Acid formation takes place in lactose, 
cane sugar, glucose, maltose, rafinose and 
inulin. Mannite is slowly attacked, dulcite 
and adonite are not changed. The diplococ- 
cus is pathogenic to mice. 

The results obtained indicate that scarlet 
fever may be due to a diplococcus which 
produces fever and a rash. The organism 
has not been found in the circulating blood. 
It resembles the diphtheria bacillus in that it 
has been found only in a limited area, the 
mucus membranes of the throat, and probably 
produces a toxin for which serum therapy 
may be produced. If experiments are con- 
firmed the name Diplococcus scarlatinz is 
proposed. H. H. 





NONOFFICIAL REME- 

DIES. 

Since publication of New and Nonofficial 
Remedies, 1914, and in addition to those 
previously reported, the following articles 
have been accepted by the Council on Phar- 
macy and Chemistry of the American Medi- 
cal Association for inclusion with “New and 
Nonofficial Remedies” : 

Avcresta Ipecac TABL_ets.—Tablets con- 
taining an adsorption product of. ipecac 
alkaloids and -Fuller’s earth, each tablet 
representing 10 gr. of ipecac. The ipecac 
adsorption product is said to pass the stom- 
ach unchanged but to be decomposed in the 
intestine with liberation of the ipecac alka- 
loids and thus to exert the amebacidal ac- 
tion of ipecac in the body. Eli Lilly and 
Co., Indianapolis, Ind. (Jour. A. M. A, 
Feb. 13, 1915, p. 591.) 

TyPHOID COMBINED VACCINE (PROPHY- 
LACTIC).—Marketed in vials and syringes, 
each package containing three doses. 
Schieffelin and Co., New York. (Jour. A. 
M. A., Feb. 20, 1915, p. 665.) 


NEW AND 
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